S FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K15860 05-16-2008 90015 026 ***150.00
1. Enlity Name
CONTEMPORARY FURNITURE & FRAMING, INC.
Principal Place of Business Mailing Address
6419 HUDSON BAY LANE 11161 FAIRLAWN DR B
LAKE WORTH, FL 33466 PARMA, OH 44130 ' ’
P SR [ A ERTAR TR
Suite. Apt, #, etc. Suite, Apt, #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Slate Cily & Stata 4. FEl Number Applied For
65-0042036 Not Applicabie
Zip Country Zip Country - : $8.75 Additional
5. Certilicate of Status Desired O Por Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, CINDY L. B T ‘ _ — Bt —
6419 HUDSON BAY LANE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33466
City FL | Zip Code

8. The above named entily submils his stalement for tha purpose of changing its regisiered office or registerad agen!, or botn, in the Stale of Florida. | arm lamiliar with. and accepl
the obligations ¢f regisierad agent.

SIGNATURE
Sigrature. lyped or printed name of registered agen and ke | appicante {NGTE: Regsieied Ageni sign requigd whan DATE
FILE NOWI! FEE IS $150.00 9. Elacticn Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - PST 2 Delete TILE [ change 3 Addition
NAME FOX, CINDY L. NAME
STREET ADDRESS | B419 HUDSON BAY LANE STAEET ADDRESS
oTY-ST-21P LAKE WORTH, FL 33466 CiTY.ST-ZiP
TITLE D ] Dalets TILE T change [ Addition
NAME FOX, CINDY L. NAME
SIREET ADDRESS | 6419 HUDSON BAY LANE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33486 CITY-41-21P
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-219
_IRE_ PO o ) (3 Delere TE ~ O Change [ Addition
NAME ’ - - [ T T T T b
STREET ADDRESS . STREET ADDRESS
CITY-S5-2IP CTY-$T-2iP
TTLE [ Dalpte TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE J Delete TILE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-21F

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on his report or supplémental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporauon or the receivegor trustee empowere axecute reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

5/// 08 e 796 6024

ING OFFICER OR DIRECTOR Deln Daylima Phone &




